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Attachment 4.19(A)

StatePlan Under Title XIX of the Social Security Act
State: Massachusetts
Institutional Reimbursement

(attached as Exhibit 4). For purposes of this classification only, the term "disproportionate

share hospital" refers to any acute hospital that exhibits a payor mix where a minimum of

sixty-three percent of the acute hospital's gross patient service revenue is attributable to

Title XVIII and Title XIX of the Federal Social Security Act, other government payors and
free care. Payments shall be made during the term of the RY9S5 hospital contract.

2. - Basic Federally-Mandated Disproportionate Share Adjustment
- (Total Funding: $200,000)

le

The eligibility criteria and payment formula for this DSH classification are described in
regulations of the Rate Setting Commission at 114.1 CMR 36.13(10)b) (attached as
Exhibit 4) and in accordance with the minimum requirements of 42 U.S.C. §1396r-4.

Payments will be made to qualifying hospitals by the Division during the term of the RY95
hospital contract.

3 Disproportionate Share Adjustinent for Safety Net Providers

A disproportionate share safety net adjustment factor for all eligible hospitals shall be
determined.

This class of hospital was identified and included to ensure that those hospitals which provide
the services most critical to the poor are reimbursed for their overload of free care so that they

can continue to provide the services which we deem crucial to the provision of adequate health
care.

a.  Determination of Eligibility

The disproportionate share adjustment for safety net providers is an additional
payment for all hospitals eligible for the basic federally-mandated disproportionate
share adjustment pursuant to Section 1V.2.C.2, above, which also meet the following
additional criteria:

i is a public hospital;

iL. has a‘volume of free care charges in FY93 which is at least 15% of
total charges;

L. is an essential safety net provider in its service area, as

demonstrated by delivery of services to populations with special
needs, including persons with AIDS, trauma victims, high-risk
neonates, and indigent patients without access to other praviders,

iv. has completed an agreement with the Division of Medical
Assistance for the federally-mandated disproportionate share
adjustment for safety net providers.

b. Payment Methodology

An additional adjustment shall be calculated for federally-mandated disproportionate
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Attachment 4.19(A)

StatePlan Under Title XIX of the Social Security Act

State: Massachusetts
Institutional Reimbursement

share hospitals which are eligible for the safety net provider adjustment.

i,

ul.

This payment amount shall be reasonably related to the costs of services
provided to patient eligible for medical assistance under Title XIX, or to
low-income patients.

[ 4
This payment adjustment shall be based on an agreement between tFe
Department and the qualifying hospital. The Department shall make a
disproportionate share payment adjustment to the qualifying hospital;
provided that such payment shall be adjusted if necessary, to ensure that a
qualifying hospital’s total disproportionate share adjustment payments for a
fiscal year under the State Plan do not exceed (a} for periods prior to July 1,
1995, 180% of such hospital’'s total unreimbursed free care and
unreimbursed Medicaid costs; and (b) for periods on or afier July 1, 1995,
100% of such hospital’s total unreimbursed free care and unreimbursed
Medicaid costs for the same fiscal year. Such unreimbursed costs shall be
calculated by the Division using the best data available, as determined by
the Division, for the fiscal year.

The payment of the safety net adjustment to a qualifying hospital in any rate
year shall be contingent upon the continued availability of federal financial
participation for such payments.

Uncompensated Care Disproportionate Share Adjustment

Hospitals eligible for this adjustment are those acute facilities that incur "free
care costs” as defined in regulations of the Department of Medical Security (DMS)
at 117 CMR 7.00 (attached as Exhibit 6). The payment amounts for eligible
hospitals participating in the free care pool are determined and paid by the
Department of Medical Security in accordance with its regulations at 117 CMR 7.
Eligible hospitals will receive these payments on a periodic basis during the term
of their RY95 Medicaid contract with the Division.

To qualify for a DSH payment adjustment under any classification within Section IV.2.C, a hospital
must meet the obstetrical staffing requirements described in Title XIX ar 42 U.S.C. §1396r-4(d) or
qualify for the exemption described at 42 U.S.C. §1396r-4(d)(2).

D. Treatment of Reimbursement for Recipients in the Hospital on the Effective Date of the Hospital

Contract

Reimbursement to participating hospitals for services provided to Medicaid recipients who are at
acute inpatient status prior to October 1, 1994 and who remain at acute inpatient status on October

TN 95-10
Supersedes 94-20, 95-01
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Exhibits To Inpatient State Plan TN 95-10

Exhibit

Exhibit

Exhibit

Exhibit

114.1 CMR 36.13(10), Rate Settimg
Commission Regulations

117 CMR 7.00, Department of Medical
Security Regulations

MGL c6B §1, Acute Hospital
Finance, Definitions

MGL c¢6B §82(b), Determination for
Rates of Payment to Acute Hospitals
for Title. XIX Services



Exhibit 4 To Inpatient State Plan
Rate Setting Commission Regulations

114.1 CMR 36.13(10)
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36.13:

11494

.1 CMR: RATE SETTING COMMISSION
BUREAU OF HOSPITALS AND CLINICS

*

conunued

(d) Rates of paymcni for emergency services provided by ambulance services are
established according to the methodology set forth in 114.1 CMR 36.13(8)(g).

(¢) Rates of payment for emergency dialysis services are established according to the -

methodology set forth in 114.1 CMR 36.13(8)(h).

(f) Rates of payment for emergency psychiatric day teatment are established according
to the methodology set forth in 114.1 CMR 36.13(8)(i).

(g) Rates of payment for emergency dental services are established according to the
methodology sct forth in 114.1 CMR 36.13(8)(j).

(h) Payment for emergency inpatient admissions is made using the transfer per diem rate
of payment, established according to the methodology set forth in 114.1 CMR 36.13 S.(4).
up to the hospital-specific standard payment amount per discharge, established according
to the methodology set forth in 114.1 CMR 36.13(2). Hospitals must notify the Division
of Medical Assistance within 24 hours of admitting a Medicaid beneficiary in order to be
cligible for payment pursuant to 114.1 CMR 36.13(9).

(10) Classifications of Disproportionate Share Hospitals (DSHs) and Payment Adjustments.
The Medicaid program will assist hospitals who carry a dispropontionate financial burden of
caring for the uninsured and low income persons of the Commonwealth. In accordance with
Title XIX rules and requirements, Medicaid will make an additional payment adjustment
above the rates established under 114.1 CMR 36.13(10) to hospitals which qualify for such
an adjustment under any one or more of the following classifications. Medicaid participating
hospitals may qualify for adjustments and may receive them at any time throughout the year.
Eligibility requirements for each type of disproportionate share adjustment and the
mcthodology for calculatng those adjustments is described below. Medicaid payment
adjustments for dispropoitionate share contribute toward funding of allowable uncompensated
care costs.

When hospitals apply to parucipate in the Medicaid program, their eligibility and the
amount of their adjustment shall be determined. As new hospitals apply to becomne Medicaid
providers, they may qualify for adjustments if they meet the criteria under one or more of the
following DSH classificatons (114.1 CMR 36.13(10)(a) through (¢). If a hospital's Medicaid
conuact is terminated, any adjustment will be prorated for the portion of the year during
which it had a contract. the remaining funds it would have received will be apportioned 10
remaining eligible hospitals. This means that some dispropartionate share adjustments may
require recalculation. Hospitals will be informed if an adjustment amount should change due
to reapportionment among the qualified group and will be told how overpayments or
underpayments by the Diviston will be handled at that ume.

To qualify for a DSH payment adjustment under any classificaton within 114.1 CMR
36.13(10). a hospital must meet the obstetrical staffing requirements described in Tide XIX
at 42 U.S.C. § 1396r-4(d) or qualify for the exemption described at 42 US.C. §
1396r-4(d)(2).

(a) High Public Payer Hospitals: Disproportionate Share Status under C.495.

1. Eligibility. Hospitals determined eligible for disproportionate share status

pursuant to 114.1 CMR 36.10 are cligible for this adjustment

2. Calculaton of Adjustment.
a. The Division of Medical Assistance will allocate $11.7 million for this
payment adjustment.
b. The Commission will then calculate for all acute care hospitals the ratio of
their allowable free care charges, as defined in M.G.L. c. 118F, § 2, to total
charges, for the period October 1, 1991 through September 30, 1992. The
Commission will obtain allowable free care charge data from the Deparurent of
Medical Security. :
¢. The Commussion will then calculate the statewide average of the ratios of
allowable free care to total charges determined in 114.1 CMR 36.13(10)(a)2.b.
d.  The Commission will then determine the higher of (i) the ratio determined in
114.1 CMR 36.13(10)a)2.b. minus the mean calculated in 114.1 CMR
36.13(10)(a)2.c.; or (it) zcro.
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36.13:
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continued

. MR: RATE SETTING COMMISSION
BUREAU OF HOSPITALS AND CLINICS

¢. Hospinals for whom the amount determined in 114.1 CMR 36.13(10)(a)2.d.
is greater than zero qualify for a High Public Payer Hospitals adjustment. The
Commission will multiply cach qualifying hospital’'s FY92 allowable free care
charges by the hospital’s most current cost to charge ratio as of October 1, 1993,
as calculated pursuant to 114.1 CMR 36.09 to determine allowable free care costs.
f. The Commission will then determine the sum of the amounts determined in
114.1 CMR 36.13(a)2.c. for all hospitals that qualify for a High Public Payer
Hospitals adjustment. 1
g. . Each hospital's FY94 High Public Payer Hospitals adjustment is equal to the
amount specified in 114.1 CMR 36.13(10)(a)2.a. multiplied by the amount
- determined in 114.1 CMR 36.13(10)(a)2.c. and divided by the amount determined
in 114.1 CMR 36.13(10)(a)2.f.

(b) Basic Federally - Mandated Disproportionate Share Adjustment.

1. The Commission will determine a federally-mandated Medicaid disproportionate
share adjustment for all cligible hospitals, using the data and methodology described
below. The Commission will use the following data sources in its determination of
the federally-mandated Medicaid disproportionate share adjustment, unless the
specified data source is unavailable. If the specified data source is unavailable, then
the Commission will determine and use the best alternative data source.
a. The Commission will use free care charge data from the Department of
Medical Security.
b. The prior year RSC-403 report will be used to determine Medicaid days, total
days, Medicaid inpatient net revenues, and total inpatdent charges.
¢. The hospital's audited financial statements for the prior year will be used to
determine the state and/or local cash subsidy.
2. The Commission will calculate a threshold Medicaid inpadent utilizaton rate to
be used as a standard for determining the cligibility of acute care hospitals for the
federally-mandated disproportionate share adjustment  The Cornmission will
deterrnine such threshold as fellows:
a. First, calculate the statewide weighted average Medicaid inpatient uulization
rate. This will be determined by dividing the sum of Medicaid inpatent days for
all acute care hospitals in the state by the sum of total inpatient days for all acute
care hospitals in the state.
b. Second, calculate the statewide weighted standard deviadon for Medicaid
inpatient utlizaton stausdcs. This will be determined according to the following
formutla:

U (G

total days ) x (__ Medicaid days )2 )

l Z (( average days) ( twtaldays) ) - (& Mecdicaid days )2

\/

(£ total days)
N

Where N = number of hospitals, and average days = statewide sum of total days. divided by
the number of hospitals.

(Effecuve 10/1/93)

c. Third, add the statewide weighted standard deviation for Medicaid inpatient
utilization to the statewide average Medicaid inpatient utilization rate. The sum
of these two numbers will be the threshold Medicaid inpatient utilization rate.
d. The Commussion will then calculaie cach hospital’s Medicaid inpauent
utilizavon rate by dividing cach hospital’s Medicaid inpatient days by its total
inpatient days. If this hospitl-specific Medicaid inpatent utilizaton rate equals
or exceeds the threshold Medicaid inpanent utitization rate calculated pursuant w
14,1 CMR 36.13(10)(b)2.c.. then the hospual will be cligible for the federally-
mandated Medicaid disproportionate  share adjustment under the Medicaid
utilizaton method
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CMR: RATE SETTING COMMISSION
" BUREAU OF HOSPITALS AND CLINICS

3. The Commission will then calculate each hospital’s low-income utilizaton rate
as follows:

a. First, calculate the Medicaid and subsidy shure of gross revenues according
tc the following formula:

Medicaid gross revenues + state and local government cash subsidies

(Effective 10/1/93)

Total revenues + state and local government cash subsidies

b.. Second, calculate the free care percentage of total inpatient charges by
dividing the inpatient share of free care charges less the portion of state and local
government cash subsidies for inpatient sexvices by total inpatient charges.

c. Third, compute the low-income utilization rate by adding the Medicaid and
subsidy share of total revenues calculated pursuant to 114.1 CMR 36.13(10)(b)3.a.
to the free care percentage of total inpatient charges calculated pursuant to 114.1
CMR 36.13(10)(b)(3)b. I the low-income utilizadon rate exceeds 25%, the
hospital will be eligible for the federally-mandated disproportionate share
adjustment under the low-income utilization rate method.

Additional Criteria for Eligibility:

a. The hospitals idendfied as eligible for federally-mandated disproportionate

share adjustments must have at least two obstetricians who have staff privileges
at the hospital unless:
i. the hospiwal has inpadents predominantly under 18 years of age: or
ii. the hospital does not offer non-emergency obstetric services to the general
population as of December 22, 1987.
Payment Mzthodology. The payment under the federally-mandated

disproporuonate share adjustment requirement will be calculated as follows:

a. For each hospital deemed eligible for the federally-mandated Medicaid
disproportionate  share adjusunent under the Medicaid udlization method
established in 114.1 CMR 36.13(10)(b), the Commission will divide the hospital’s
Medicaid inpanent utilizadon rate calculated pursuant to 114.1 CMR
36.13(10)(b)2.d. by the threshold Medicaid inpatient utilization rate calculated
pursuant to 114.1 CMR 36.13(10)(b)2.c. The ratdo resulting from such division
will be the federally-mandated Medicaid disproportionate share rato.

b. For each hospital deemed eligible for the basic federally mandated Medicaid
disproportionate share adjustment under the low-income utilization rate method,
but not found to be cligible for the federally-mandated Medicaid disproportionate
share adjustment under the Medicaid udlization method, the Commission will
divide the hospital’s low-income utilizadon rate by 25%. The ratio resulting from
such division will be the federally-mandated Medicaid disproportionate share ratio.
¢. The Commussion will then determine, for the group of all eligible hospitals,
the sum of federally-mandated Medicaid disproportionate share ratios calculated
pursuant to 114.1 CMR 36.13(10)(b)5.a. and 114.1 CMR 36.13(10)(b)5.b.

d. The Commission will then calculate a minimum payment under the federatly-
mandated Medicaid disproportionate share adjustment requirement by dividing the
amount of funds allocated pursuant to 114.1 CMR 36.13(10)(b)6. for payments
under the federally-mandated Medicaid disproportionate share adjustment
requirement by the sum of the federally-mandated Medicaid disproportionate share
ratios calculated pursuant to 114.1 CMR 36.13(10)(b)5.c. '

c. The Commission will then muldply the minimum payment under the
federally-mandated Medicaid disproportionate share adjustment requirement by the
federally-mandated Medicaid disproportionate share ratio established for each
hospital pursuant to 114.1 CMR 36.13(10)(b)5.2. and b. The product of such
multiplication will be the payment under the federally-mandated disproportionate
share adjustment requircement.  This payment ensures that cach hospital’s
uulizanion rate exceeds one standard deviation above the mean, in accerdance with
42 US.C. § 1396r-4.

P4 CMR 2722341
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CMR: RATE SETTING COMMISSION
* bUREAU OF HOSPITALS AND CLINICS

continued

6. The total amount of funds allocated for payment to acute care hospitals under the
federally-mandated Medicaid disproportionate sharc adjustment requirement will be
$200.000 per year. These amounts will be paid by the Division of Medical
Assistance, and distributed among the cligible hospitals as determined pursuant to
114.1 CMR 36.13(10)b)5.c.
(c) Disproportionate Share Adjustment for Safety Net Providers. The Commission shall
determine a disproportionate share safety net adjustment factor for all eligible hospitals,
which takes into account the special circumstances of disproportionate share hospitals by
adjusting Medicaid rates of payment in 2 manner 1o relieve the disproportonate burden
of free care given by such hospitals,
1. Data Sources. The Comumission will usc free care charge data from the
Department of Medical security, and total charges from the RSC-404. If the specified
daw source is unavailable, then the Commission shall determine and use the best
alternative data source.
2. Eligibility of Federally-mandated Disproportionate Share Hospitals for the Safety
Net Provider Adjustment. The disproportionate share adjustment for safety net
providers is an addidonal payment for all hospitals cligible for the basic federally-
mandated disproportionate share adjustment pursuant to 114.1 CMR 36.13(10)(b),
which also meet the following additional criteria:
a. is a public hospital
b. has a volume of free care charges in FY91 which is at least 10% of its total
charges.
c. is an essendal safety net provider in its service area, as demonstrated by
delivery of services to populations with special needs including persons with
AIDS, mauma vicdms, high-risk neonates, and indigent patents without access 1o
other providers
d. is in a municipality which has completed an agreement with the Division of
Medical Assistance for intergovernmental transfer of funds to the Medicaid
pregram for the federally-mandared disproportionate share adjustment for safery
net providers.
3. Payment to Federallv-mandated Disproportonate _Share Hospitals under the
Adjustment for Safetv Net Providers. The Commission will calculate an addidonal
adjusunent for federally-mandated disproportonate share hospitals which are clipgible
for the safety net provider adjustment, pursuant to 114.1 CMR 36.13(10)(d)2. This
adjuszment shall be reasonably related to the costs, volume, or proporton of services
provided 1o patients eligible for medical assistance under Title XIX, or to low-income
patients, and shall be calculated as follows:
a. The Commission shall calculate for cach eligible hospital, its rate year free
care percentage of charges, by dividing the hospital’s total net free care charged
off by its total charges.
b. The federally-mandated dispropordonate share adjustment for safety net
providers shall equal one plus the free care percentage of charges calculated
pursuant to 114.1 CMR 36.13(10)(d)3.2
c. The federally-mandated disproporuonate share adjustment for safety net
providers shall not be in effect for any rate year in which Federal Financial
Parucipadon under Title XIX is unavailable for this payment.
(d) Uncompensated Care Disproportionate Share Adjustment.  Hospitals eligible for
this adjustment are those that report "free care costs,” as defined by regulations of the
Department of Medical Security (DMS), at or above the median free care costs refatve
to all acute hospitals participating in the free care pool administered by the Deparument
of Medical Security pursuant to M.G.L. c. 118F. The payment amounts for eligible
hospitals are determined by the Department of Medical Secunity in accordance with its
regulations at 117 CMR 7.00. These payments will be made to eligible hospitals in
accordance with Department of Medical Security reguladons, the ISA between the
Division of Medical Assistance, the Department of Medical Secunty. and the
Compuroller’'s Office. Ebgible hospitals will recetve these payments on a peniodic basis
during the term of thair Medicaid contract with the Division.
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Exhibit 5 To Inpatient State Plan
Department of Medical Security Regulations

117 CMR 7.00
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11”7 ™R: DEPARTMENT OF MEDICAL SECUF
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117 CMR 7.00: ADMINISTRATION OF ACUTE HOSPITAL UNCOMPENSATED CARE POOL

AND CRITERIA FOR CREDIT AND COLLECTION POLICIES UNDER M.G L.
c. 118F AS MOST RECENTLY AMENDED BY St. 1991, c. 495

Secuon

7.01:
7.02:
7.03:
7.04:
7.05:
7.06:

General Provisions

Definitons

Reportng Requirements

Payments to and From the Uncompensated Care Pool

Administrative Review and Adjudicatory Proceedings

Criteria for Acquisition and Verification of Financial Information from Patients or Patient
Guarantors

Criteria for Assistng Patients Who Have Limited Financial Resources
Criteria for Identification of Populations Not Requiring Collective Action
Criteria for Notification of the Availability of Free Care to Patdents
Documentation and Audit: Free Care to Padents

Administration Information Bulletns

(1) Scope, Purpose and Effecuve Date.
(@) 117 CMR 7.00 implements the provisions of M.G.L. c. 118F, as most recenty
amended by St 1991, c. 495, regarding the acute hospital uncompensated care pool.
{b) The purpose of 117 CMR 7.00 is to specify:
1. Therules which will govern payment by hospitals to the pool and payment by the
pool to haspitals.

2. The procedures that acute care hospitals must follow regarding the acquisition and
verificaton of padenis’ financial resource informaton for determination of panents’
ability to pay for hospital care provided and/or to be provided.

3. The cniteria that acute care hospitals must meet regarding noufication of the
availability of free care and public assistance programs to patients.

4. The criteria that acute care hospitals’ credit and collection policies must meet
regarding bad debt and free care accounts. This shall include, the standards for
reasonable collection effort of bad debt accounts; the standards for determining free
care accounts; and the standards for documenting bad debt and free care accounts.

(¢) 117 CMR 7.00 shall be effectve as follows:

I.  definitions at 117 CMR 7.02 shall be effective beginning on October 1, 1991;
2. reporung requirements of 117 CMR 7.03 shall be effective for all claims reported
for the month of April, 1992 and for all the months thereafter;

3. all other sections of 117 CMR 7.00 shall be effective upon the promulgation of
117 CMR 7.00, unless otherwise specified.

4. 117 CMR 7.02, 7.04(3)(a) and (b), 7.04(4), 7.04(5), 7.04(8) and 7.01(1)(c)(4) shall
be effective as of June 4, 1993;

5. 117 CMR 7.11 shall be effective as of October 1, 1993.

(2) Authonity: 117 CMR 7.00 is adopted pursuant to M.G.L. c. 118F as most rccently
amended by St. 1991, c. 495.

(3) Organization: 117 CMR 7.00 is divided into sections. Each section may be further
divided into subsections designated by arabic numerals enclosed in parentheses. A subsection
may be scgregated into divisions, designated by letters enclosed in parcntheses. A division
may be further segregated into subdivisions designated by arabic numerals followed by a

Acwal Costs. All dircct and indirect costs incurred by a hosputal or a communtty health
center in providing medically necessary care and treaument to its patients, in accordance with
penerally accepted accounting pnnciples

|

7.07:
7.08:
7.09:
7.10:
7.11: Utilizadon Review
7.12:
7.13:  Severability
7.01:  General Provisions
2
period.
7.02:  Definitions
A722/94
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Bad Debt.  An account receivable based on services furnished to any panent which:

(a) is regarded as uncollectble, following reasonable collection cfforts, pursuant to the
hospital’s credit and collection policies and procedures;

(b) is charged as a credit loss pursuant to the hospital’s credit and collection policies
and procedures;

(c) is not the obligation of any governmental unit of the federal or state government or
agency thereof; and

(d) is not frec care.

Charge. The uniform price for each specific service within a revenue center of an acute
hospital established in accordance with M.G.L. c. 6B, § 7.

Collection Action. Any activity by which a hospital or its designated agent requests payment
for services from a patient or a patient’s guarantor. A collection action of a hospital shall
include those activities such as preadmission or pretrearment deposits, billing statements,
collection follow-up letters telephone contacts, personal contacts and activities of collection
agencies and attorneys.

Commission. The Rate Seting Commission established under M.G.L. c. 6A, § 32.
Cost 10 Charge Ratio. A calculation made pursuant to MG.L. c. 6B, § 11(4), 10 be used by

the Department of Medical Security in determining the uncompensated care pool’s liability
to cach hospital in accordance with M.G.L. c. 118F, § 15.

Credit and Collection_Policy. The hospital’s policy, as expresszd in a statement of gencral
principles approved by its governing board, guiding the management of the hospital’s billing
and collecdon of accounts receivable, and the hospital’s procedures, as expressed in an
operating plan to implement such policy, with respect to:
(a) the effort the hospital makes to collect payment for services;
(b) the criteria the hospital uses to assign uncollectibles to bad debt account; and
(c) the criteria the hospital uses for the provision of free care. The credit and collection
policy shall include, as a minimum, the merhods the hospital uses, the practices it follows
and the forms or schedules 1t adopts in order to comply with the Department’s critena and
standards for credit and collection policy as set forth in 117 CMR 7.00.

Department. The Deparunent of Medical Security established under M.G.L. c. 118F.

Disproportionate Share Hospital. Any acute hospital that exhibits a payer mix where a
minimum of 63% of the acute hospital’s gross patient service revenue is attributable to Tide
XV and Tide XIX of the federal Social Security Act, other government payers and free
care.

Emergency Aid to the Elderly, Disabled and Children (EAEDC) Patient. A patient who is
a recipient of governmental benefits under M.G.L. c. 117A e seq.

Emergency Care. Emergency care shall include hospital services provided after sudden onset
of a medical conditdon manifesting itself by acute symptoms of sufficient severity including,
but not limited to, severe pain in which the absence of immediate medical attention could
rcasonably be expected to result in placing the patient’s health in serious jeopardy, serious
impairment to bodily functions or serious dysfunction of a bodily organ or part, examination
or reatment for emergency medical condition or active labor in women or any other service
rendered to the extent required by 42 USC 1395(dd). In order to qualify as emergency care,
services must be medically necessary services and must be:

)
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